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83171938 21.5 tons
83315665 15.846 tons
83316250 17.4306 tons
83389212 17.4306 tons
183410973 17.4306 tons
183478274 17.4306 tons
83478336 16.74255 tons

Monday, December 12, 2005

BUD'S OIL SERVICE INC.
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83478274 17.4306 tons
83478336 16.74255 tons
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83410973 17.4306 tons
83478274 17.4306 tons
83478336 16.74255 tons
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83171877 16.79676 tons
83171937 15.846 tons
83171938 215 tons
83315665 15.846 tons
83316250 17.4306 tons
183389212 17.4306 tons
83410973 17.4306 tons
83478274 17.4306 tons )
83478336 16.74255 tons

Monday, December 12, 2005

BUD'S OIL SERVICE INC.
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Ic_calc_volume: 198.1537 tons
manifest_number manifest_quantity_ton
83029797 41.7 tons
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